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Annual Lifeline Eligible Telecommunications Carrier Certificalion Form 
All carriers must complete all or portions of all sections 

Approved by OMB 
3060-0819 

Fom1 must be submitted to USAC and filed "~th the Federal Communications Commission 

llVIPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Ja11ua1y 31'1 (,4.mrnaflJ~ 

472232 
Study Area Code (SAC) 
(All Elig1ble Tr;/ccommuniclJ!ions Carrier (ETC) must pro••ide a certificwi<mformfor each S.4 C through which it pro1'ides Lifeline SCJ1'ice). 

Idaho 
State 

N/A 
DBA, Marketing or Other Branding Name 
fiisamP a5 ETC 1!nme, /i,l "NIA" Do not /eO\V! blank) 

Docs the reporting company haYe affiliated ETCs? 

Direct Communications Rockland. Inc. 
ETC Name 

N/A 
Holding Company Name 
(If same as ETC 11cme, list .. NIA" Do 1101 lea1·e blank) 

Yes D NolSlf 

Prol'idc a /isr oj'all ETCs rhar arc af(iiiarcd 1.-irlr tire repo11i11g ETC, using page 4 a11d additional shcc1s if 11ecessaiJ'. Afji/ia;ion shall be 
de/ermined in ac·cordonce wirh Sectio11 3f~) of1/1e C.om1111111icMio11s Act. Thal Secriun defines "affiliate" as "a person that (direcily or i11dircc1l.1~ 
ow11s or co111rols. is 01med or contro!led by. or is imder cc-mmon ow11ffsh~D or control with, a1101her person." 47 U.S.C. § 153(2). See also 4i 
CFR.$761200 

Affiliated ETC's SAC Affiliated ETC's Name 

NIA N/A 

For pm1Joses of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
fom1ation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole prop1ietorship , the owner must sign the certification. 

Scrtion 1: Initial Certification All ETCs must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income a11d program-based eligibility documentation prior to enrolling a conswner in the Lifeline program, and 
that, to the bes! of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility plior lo his or her enrollment in Lifr:line; and/or 

8) Confinn consumer eligibility by relying upon access to a state database and1or notice of eligibility from lhe state 
Lifeline aJministrator prior to enrolling a consumer in the Lifeline program. 

lam an officer of the company named above. I am autb01ized lo make t11is ce11ificarion for the Study /\..rea Code listed 
J!JLlVt!. 

'"";,'~ 



FCC Fonn 555 Appr<wd by OMB 
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Section 2: Annual Recertification 

Do nM leave empty blocks. !( a11 ETC has nMl:i11g to report in a block, cm er a =ero. 

A B c D E = (A-B- C- D) 

Nu mber of subscribers Nu mber of lines Number of subscribers claimed on the Number or rnbscribcrs I\'umbcr of 
claimed on Fcbrunr~· clai.mcd on Febrnarr Fcbrunry FCC Form 497 thanw.re de-enrolled prior to su!Jscril!en ETC is 
FCCForm-197 of fCC Form 497 of initially enrolled in the current Form rcc.eliifin1tion nrtcmpt r esp onsible for 
current .Form 555 current Form 555 555 call'ndar year 

by either the ETC, a 
recerti fyi ng for 

calendar year >fate administrator, 
current F oz-n1 555 calendar year access to an eligibilit) 

provided to wirdi nc (These subscribers did 11m ht1l't' Lifeline database, or by USAC I calendar year 
(February data monrh) 

resellers s:e:r1·ice prinr to Jnnuary J <iftlu l'llrrcrtl 555 

I calendar J'ear.) 

?~ 0 1 2 20 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
rrrertify eligibili ty 
through attestation 

0 I 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator. 
ETC access to eligibility 
database. or by CSAC 

20 

Certilication: 

G H =(F-G) I J =(H+!) 

Numbr.r of Nu mhcr of 110 11- ;\'umber of subscribers Numbe1· of sub;crlbcrs de-
subscribers responding 
r esponding to ETC subscriber s contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administrator , ETC ;iccess to 
eligibility database, or USAC 

4 

responding that 1hey are enrolled o r scheduled to be 
.no longer eligible ck-n1rullcd as a rc;ulr of 

non-r esponse or r esponse of 
(11r;s should be o subset ofB/nrk ineligibility from ETC 
G.J rcccrrification attempt 

I 
I 0 0 

Not c.: if any sJ1bscriber 1ms rei,iei.·ed by an ETC accessi11g a sra!c dolobmc or 
by a stme adminisirarar and s11bsequem!y contacted direct(1· by !he ETC !11 1111 

attempt to recertify cligibi/i;y. those Silbscribers should be listed in Blods F 
Thro1tgh J as app1·opriate and 1101 in Blocks K rmd L. As a result, a!/ subscribers 
subject to rccerrifcario11 who \\'CU? 1101 de-enrolied prior lo ih<' rccc·r1ijicn1ir111 
alleJl\Df 11111s1 be ac.counted for in Block For Block 1\ .. 

The Tot.T l of Block F amt Block 1\ should equal the number reported i11 Bloek 
E. 

Bt1sed 011 rhe dnra e111er!!d obow!, ir.itia.I rhe cert[ficuiion(s) below that app~v. Both Certification A and B may app~l' deprmdi11g 011 the recert[ficalion 
procedures in place.for the SAC reporting 011 r1iis fonn. if Ccnificmio11 C applies. 11r:iiher Cerr[ficalion A nor B may apply. 

A.) I ce1t ify that tbe company listed above has J)rOcedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. ram authorized to make 1his certification for the SAC listed 
above. 

B.) 

C} 

[nilial ----
Al';D/OR 

I certify that the coumanv listed above has procedures in place to recertify consumer eJjgibility by relying 011: 

Community Action Partnership Association of Idaho . Results are proYidcd in the chart 3bove in 
Blocks 1~,. through L. I am an officer of the company named aboYe. I am authorized to make this ccrti ficnrion for the 

lnjtial 
SAC l is~Ye. 

OR 
1 certify that my company did not claim federal low income support for any Lifeline subscribers for rbe febrnary 
Forni 497 data rnonth for the cuJ1'ent Fo11U 555 calendar year. l am ail officer of the company named abo\·e. I am 
autho1ized to make this certific:ation for the SAC listed abcwe. 
Initial ___ _ 
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Section 3: De-enroll Percentage 

L'si11g 1iie da1a ellfcred in Sectio11 1, cnmplcte the chnrt belol1 ro find the perc:c111age of s11bsc11bers de-c11ro!lcd for this ETC 

.\1 = (F+J() ~ = (J+Ll 0 =((1'\'~ M) *100) 

Number of subscribers that th e Number uf Percentage of subscribers 
ETC attempted to rectnify direct!~· subscribrrs de- de-t>nrolled or scheduled to 
QI through a state admini~trator, enrollee! or schedltled be de-enrolled as a result of 
ETC acuss lo a state dat.'lbase, or to be de- enrolled as a ineligibility or nun-response 
by US:\C nsult of non-response 

(71iis sliou/tl equal 1/re 1w111ber or iocligibility 

reportetf iri Block E) 

20 4 20.0% 

Section 4: Pre-Paid ETCs 

Ail ETCs 11111sr comµ!c:c the app1oprirtle ched-box; pre-paid ETCs m1ut complete all <ifSi!ctio11 4. Pre-paid ETCs gei!eral/ydo 11ot assess or collect a 
111011;'1~1/cc from ;/ii'ir lifeline subscribe;-s. £TCs that 011/y assess a fee b11t do 1101 collect such fee:; are pre-paid ETCs and must complete the 
cfwrt bo:low. 

Is the ETC Pre-Paid? Yes D No l2f 
!.f Yes. record 111!' 1111111/>cr o.f.<ubscribcrs de-e11ro!ledfor 11011-usoge by 11:011/h in Block Q flelo•I'. 

p Q 
Month Subscribers De-Emolled for Non-Usage 

Januarv 

February 

'.\1ard1 

April 

May 

June 

July I 
August I 
Se_Etcmber .. 
October 

November 

December 

Total Subscribers 

Signature Block 

By signing below, I cer1if}' that the company listed aboYe is in compliance witb all federal Lifeline certification 
procedures. 1 am an officer of the company named above. I am authorized to make t11is certification for the 
Study Area Code (SAC) Ji~ 

Emmi Adur.:ss 0fOfficcr 

Tina Ellett 
Person Compknng Thi-; Cert lication Funn 

Jeremy Smith, General Manager 
Printed ,~arne and 'I 1tle ofOfflc.::r 

1/7/2014 
Date 

208-548-2345 
Cont~ct Phone Nwnber 



FCC Form 555 

November 2014 

SAC 

- -

~ 

Affiliated ETCs 

Name 

< 

Appro1 ctl b) OMB 

3060-0819 

I 
I 


